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UNITED STATES
Fo R M D SECURITIES AND EXCHANGE COMMISSION OMB grribtzPROVSAZZS-OOYS
Washington, D.C. 20549 Expires:
ESSED ' ' Estimated average burden
?ROG FORM D hours per response. . ... 15,00
U 08 o\l NOTICE OF SALE OF SECURITIES —SECTREONY _
A\ SON PURSUANT TO REGULATION D,
0 2l SECTION 4(6), AND/OR GATE RECEVED
FINAN UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (] check if this is an smendment and name has changed, and indicate change.) ﬁ

Park Villas Holding LLC
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 7] Rule 506 [7] Section 4(6) [ ] ULOE }
Type of Filing: 7] New Filing [] Amendment J

A_BASIC IDENTIFICATION DATA 07065701

! Enter the information requested about the issuer

Name of [ssuer  ({{] cheek if this is an amendment and name has changed, and indicate change.)

Park Villas Holding LLC )
Address of Executive Offices - {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8412 Auburn Avenue Bethesda Maryland 20814 (301) 986-1400 ~
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Includin, Area Code)
{if different from Executive Offices) < E&?
8412 Auburn Avenue Bethesda, Maryland 20814 (301) 986-1400 A7 N
Brief Description of Business /,_,Q,V/ Lorivel Ny,
Operation of Apartment Complex /"
QMAY 9 A onny

Type of Business Organization 23 RO

[0 corparation [ Vimited pertnership, alseady formed other {please specify). '3

[J business trust [] bmited partnership, 1o be formed limited liabllity company XJ 1680
X (=
Month Year N
Actual or Estimated Date of Incorporation or Organizstion: [112) [OI8) [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canads; FN for olher foreign jurisdiction) 04

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissoers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
17d(6).

When To File: A nolice must be filed no later than 15 days afier the first sale of securilies in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received a1 that address afier the date on
which il is due, on the date il was mailed by United States regisicred or cerlified mail 1o that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printcd signatures,

Informaiion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administralor in each state where sales
are 10 be, or have been made. If a state requires the payment of a fecas a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss ol an available stale exemplion unless such exemption is predictated on the
liling of a federal nofice.

Persons who respond o the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. jof9
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2. Enter the information requestied for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial owner having the power Lo vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exscutive officer and director of corporate issuers and of corporate gencral end managing partners of partnership issuers; and

»  Each general and managing partner of pantnership issuers.

Check Box(cs) that Appty: [} Promoter [} Beneficial Owner [ Executive Officer  [7] Director i/} General andior
Managing Partner

Full Name (Last name firsy, if individual)

Michael Gross Officer of Managing Member

Business of Residence Address  (Number and Street, City, Sate, Zip Code)

B412 Auburn Avenue Bethesda, Maryland 20814

Check Box(es) that Apply: D Promoter [} Bencficial Owner [[] Executive Officer [} Direstor [/] General and/or
Maneging Partner

Full Name (Last name first, if individual)

Douglas Margerumn Officer of Managing Member

Business or Residence Address  {Number and Street, City, State, Zip Code)

B412 Aubum Avenue Bethesda, Maryland 20814

Check Box(es) that Apply: (] Promoter [ Beneficial Owner  [[] Executive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name firsy, if individual)

Busintss or Residence Address  (Number and Street, City. State, Zip Code)

Check Box{es) thar Apply: [ Promoter [] Beneficial Gwner [J Executive Officer [ Director ] General andfor
Managing Partner

Full Name {Last namne first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [[] Exccutive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0} Promoter [] Beneficial Owner [[] Exccutive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individuoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoier [J Beneficial Gwner [) Executive Cfficer {] Director [C) General and/or

Mzenaging Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

: Yes No

Has the issuer sold, or does the issuer intend to seil, to non-accredited .investors in this offering? ...ooocovevevecccrenneene G i<
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..., $ 15,000.00

Yes No

Does the offering permit joint ownership of a $ingle UMY o |

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with o state
or staies, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.

Full Name (Last name first, il individual)
None being paid

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Breker or Dealer

States in Which Person Listed Has Selicited or Intends to Selicit Purchasers

(Check *All States” or check INAIVIAUal STAIES) ....o.ov it s st sessese e s tereebe s ete st sesssassasnsseesasanneseesesssane

D All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINIVIAUAl STALES) oo e bbb be b es s ea s s eseenn e e e raren s D All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States™ o1 check Aividual SUBLESY et taeeeric et st eabesaseteeeesteen s rrsrsmeesassennsnnes s ] All States
(1D ]
KY MN
NE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in thig offering and the total amount elready
sold. Enter “0" if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box T and indicate in the columns below the amounts of the securitics offered for exchenge and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

DIEDL ooeeoeeoeooeeeeeessoe oo s sssmve s oo e sesneseses e e et e eressaemeresnasseseseasoeerersem s seenr s s
. § 3.125,000.00 ¢ 0.00

[J Common [ Preferred

Convertible Securities (INCIUAINE WAITANIE) ..., ooeseeeeceeeceseeeersceseecmsemsssenintrs smsassssssissrassersserssessscsecs 9 5
Partnership Interests i cearasetres s e sae b ton JUUUTIUUPUT. b
Other (Specify R .. s 0.00

L7 ¢ 3,125,000.00 ¢ 0.00

Answer also in Appendix, Column 3. if iling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines, Enter “0” if answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
PN =t T I Rt T £ o PP PO TP P PO 26 3 3,100,000.00
NOM-BECTEOIE IIVESIOIS (et t e et s bbbt s b sar b e e e s b ben s anas 0 s
Total (for filings under Rule 504 0N1Y) .ooovovvovvoier e sessscssasensressssess s sessensossernes 9 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIBLION A oo e b e e e e s s e s s
TOUAL 1.t eesse e e eae et s e et e b e e s b e Rt s s _0.00
a. Furnish a staiement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expendilure is
not known, furnish an estimate and check the box to the lefl of the estimate,
TrBRSTEr ABENTTS FEES Lt ittt sasiamasaesrermre v s e b i e s s et b s oes sbs s s crnsemntses b st e esaas s beans abentbes g s 0.00
Printing 8nd ENBraving CoSl5. ... urerrioismscrmrrrermicissnes st coscreeis sian it sssteastsssssse s esasbens sesebbas s sbebebtsesrasnesnace O s 3,000.00
LEBB] FEES ornrrrirucirrcnianes s eeas e netreas et et e sesaeas ot oot h et ne s eE b st e bEA LR LS B E A SRS s 33,215.00
ACCOUNLINE F oS ettt er ettt eme s b cremsi st es s s reseses O s 0.00
ENGINEETINE FEES oot e ec s em et crens s e bbb s b AR R L RS b b O s 0.00
Sales Commissions (specify finders® fees separately) i O s 0.00
Other Expenses (identifyy _ 0 e 0 s
1] - OO OO OO OO OO OO SUTO TP SRt 0 s 36.215.00
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response 1o Part C© — Question 4.4, This difference is the “adjusted gross
proceeds [0 e BSSIEE. e e e

s 3,088,785

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. [ the amount for any purpose is not known, furnish an estimate and
cheek the box to the lefi of' the estimate. The total ol the paymeats listed must equal the adjusied pross
proceeds to the issuer set forth in response to Part C — Question 4.b abave,

Payments o

Officers,

Dircetors, & Pavmenis 10

Afliliawes Others
SALAMIEE GBI FEUS ottt et st et s s e e s et e s s
Purchase of real estate.... s
Purchase, rental or leasing and installation of machinery
and equipment ....... as
Construction or feasing ol plant buildings and DaCTHUCS e s s
Acquisition of other businesses (including the value of sceuritics involved in this
offering that may be used in exchange for the assets or sceuritices ol another
ISSUCT PUTSUATIE LO D INMETEET) t1iitiueressnrerensseesreemsececeremereeseeisanseeesesacecsresebeasats s bastessesasesesetesasasasssssassesasas s as
Repayment of indebtedness ... Bridge Loam . . [ 522097, 261 )8
WOTRKINE COPIIAL oottt ettt s bbb sememrs s e b se e s e e sneananeensemsnnran 0s (O5_s50,000
Ohher (specify). Closing Costs and Escrows, Loan and Lender Fees (s [1s941,524

and Partial Funding of Replacement e

....... 0Os s
COIMINN TOURES it ieere ettt ettt bbb ne e e e£ et b b ras s an e s st santasssrennes [(152.097,26115 991,524

053,088,785

D. FEDERAL SIGNATURE |

Total Payments Listed (column totals added) ...

The issuer has duly caused this notice to be signed by the undersigned duly anthorized persan. this notice is {iled under Rule 505, the {ollowing
signatere constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writien request of its stafi’
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rute 502,

Issuer (Print or Type) ) Si Date
Park Villas Holding LLC é 4 \é IO/[
Name of Signer {(Print or Type) Title i:!\‘?i_gncr (Print or Type) S
Michael Gross Officer of Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. [sany pary described in 17 CFR 230,262 presently subject to any of the disqualification Yeus No
provisions of such rule? ... et et s e e eeent et DT - X

Sce Appendix, Column 3. for state response.

12

The undersigned issuer hereby undertikes to furpish io any state administrator of any state in which this noetice is liled a notice an Form
D17 CFR 239.500) at such times as required by state faw.

()

The undersigned issucr hereby underlakes 1o furnish 1o the state administeators, upon wrilten request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is famidiar with the conditions that must be satisficd to be entitled 1o the Uniform
limited Otfering lixemption (ULOE) of the state in which this notice is (iled and understands that the issuer claiming the availability
ol this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly awhorized person.

Issuer (Print or Type) ST A Date

Park Villas Holding LLC ( ' Y l6 | 671
Name (Print or Type} Title (Print or Type) )
~Michael Gross =~~~ =~~~ = | Officer of Managing Member

Instruction:
Print the name and title ol the signing representative under his signature for the state portion ol this form. One copy of every notice on Form
D wust be manually signed. Any copics nol manually signed must be photocopies of the manually signed copy or bear tvped or printed
signatures.
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price

offered in state

Type of investor and

amount purchased in State

v

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1}

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
sl L
AK i L
Az o
AR % |l
cA X | Eauity$3.125,000 | 1 $100,000.0(] 0 [ X
€0 [ o L
cT (I (ol
DC ><_; Equity $3,125,000 | 2 $175,000.0| 0 WX
FL | X | Equity 33,125,000 | 1 $250,000.00 0 it
eal Il I
i | | R
ID A R Q
w | F X | Eaity3.125000 |0 $0.00 0 L ] | X
wl ] |
a L]
ks 1 0 1 |
kv || I ol
LA : I o l .
ME ] | | |
MD X | Equity $3.125,000 | 14 $1.260,0004 0 X
mMA | f] ] b
M N >< | Eauity $3.125.000 | 1 $125,000.01 0 [
el | L
<] T
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1 2 3 ' 4 5
Disqualification
Type of security under State ULOE
Intend to sel} and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl
} i
MT| L
Ny |
AT R
NH [ | _
NI | | x| Equity$3.125000 |1 $500,000.0/ 0 [l o«
NME il
NY I K g Equity $3,125,000 | 3 $165,000.01 © I _ .
A I e
| .
OH ] I o
OK B g |
OR wl .
PA X N
il A | |-
sC Mo T
SD il | 1
™ | e
TX :
uT [ | | .
VT |
VA | x  |Equity$3,125000 |3 $525.000.01) 0 | HIEE
WA l l :
wv I—— !————
Wi [ 3
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s ARRENDIX= S e o

1 2 3 . 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) {Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR || i R
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